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Mr.  Chairman,  Ladies  and  Gentlemen, 

In  the  opening  paragraphs  of  my  report  for  1954  I was  able  to  refer 
to  a variety  of  projects  and  extensions  of  existing  services  which  had 
been  completed  and  brought  into  operation  in  that  year.  It  is  there- 
fore perhaps  not  to  be  expected  that  I should  be  in  the  same  fortunate 
position  in  reporting  on  1955  and  indeed  it  seems  unlikely  that  any 
major  advances  or  improvements,  particularly  if  they  involve  any 
heavy  capital  expenditure,  can  be  anticipated  for  at  least  the  next 
year  or  so.  This  policy  will  in  all  probability  delay  the  construction 
of  a new  Health  Clinic  for  southern  and  central  Portslade  which  at 
present  is  most  inadequately  served  by  hired  premises  un  suited  in 
design  or  accommodation  for  a high  standard  of  child  welfare  work. 
However,  within  the  limitations  imposed  by  the  present  economic 
situation  all  the  services  are  constantly  under  review  and  hopes  and 
plans  discussed  against  the  time  when  further  improvements  can  be 
effected  and  the  existing  gaps  filled.  One  great  advantage  of  an  area 
such  as  that  comprised  within  the  boundaries  of  Hove  and  Portslade, 
with  its  population  of  80,000,  is  that  it  is  not  too  large  to  prevent 
personal  supervision  of  all  branches  of  its  activities  and  a reasonably 
individual  knowledge  gained  of  most  of  their  more  important  details. 
For  some  years  now  I have  made  a practice  of  meeting  individual 
members  of  my  staff  at  frequent  and  regular  intervals,  when  problems 
of  all  kinds  can  be  discussed  and  suggestions  put  forward  for  their 
solution.  Every  morning,  for  example,  I meet  the  Doctors  in 
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conference,  every  week  the  Area  Nursing  Officer,  Geriatric  and 
Tuberculosis  Health  Visitors,  and  every  Saturday  morning  two 
Health  Visitors  come  in  and  have  a personal  interview  about  their 
work. 

Midwifery  Services. 

The  tables  set  out  on  pages  14-15  set  out  in  comprehensive  form  the 
details  of  the  domiciliary  midwifery  as  carried  out  in  this  area.  There 
is  still  the  longstanding  controversy  on  the  safest  place  for  the 
confinement — home  or  hospital,  and  in  Hove  and  Portslade  about 
80%  of  the  births  take  place  in  hospital— a high  percentage,  accounted 
for,  I believe,  by  a combination  of  factors  which  include  economy 
for  the  mother,  lack  of  home  accommodation  or  facilities  and  a 
sufficiency,  if  not  an  excess,  of  maternity  beds.  With  these  powerful 
counter  attractions  it  seems  doubtful  whether  the  partisans  of  home 
deliveries  will  be  likely  to  wean  the  average  expectant  mother  from 
preferring  her  baby  to  be  born  in  hospital.  She  is  probably  more 
impressed  by  the  advantage  of  expert  assistance  readily  available  if 
anything  goes  wrong  than  by  the  dangers  of  cross  infection.  Before 
1945  many  Local  Authorities  ran  small  maternity  homes  staffed  by 
midwives,  where  the  patient  could  be  attended  by  her  own  family 
practitioner,  supervised  or  assisted  if  necessary  by  a consultant. 
Unfortunately  to  my  way  of  thinking,  many  of  these  have  been 
abolished  in  favour  of  maternity  units  in  hospitals  and  with  the 
present  policy  of  Regional  Hospital  Boards,  all  of  whom  seem  to  be 
always  pressing  for  bigger  and  better  hospitals,  it  seems  unlikely  that 
they  will  ever  be  permitted  to  revive  or  that  the  General  Practitioner 
will  be  allowed  to  practise  his  obstetric  skill  if  he  wishes  anywhere 
except  in  the  home.  The  Guilleband  Report  on  the  National  Health 
Services  stressed  the  division  of  responsibility  between  Executive 
Councils,  Hospital  Management  Committees  and  Local  Health 
Authorities  for  the  maternity  services  in  this  country  and  as  the  result 
a Committee  of  Inquiry  has  been  set  up  by  the  Ministry  of  Health. 
It  may  be  that  they  will  give  consideration  to  a proposal  recently  put 
forward  that  normal  cases  should  be  delivered  by  the  family  doctor 
and  domiciliary  midwife  in  a simple  labour  room  attached  to  a 
maternity  home.  The  patient  and  her  baby  would  be  taken  home  by 
the  midwife  within  a few  hours  of  delivery  and  thereafter  nursed 
in  her  own  familiar  surroundings.  Such  a scheme  if  it  could  be 
accepted  as  not  involving  undue  danger  to  mother  and  baby  in 
transit,  has  much  to  commend  it  in  the  avoidance  of  infection  and  the 
release  of  hospital  maternity  beds.  Whether,  however,  it  would 
prove  popular  with  the  mother  is  open  to  doubt  and  it  could  only 
be  introduced  probably  in  urban  areas  where  the  distance  to  home 
was  small. 

Of  the  79  confinements  for  which  a doctor  was  booked  he  actually 
attended  in  31,  presumably  a measure  of  the  confidence  he  felt  in  the 
midwife,  and  the  number  of  babies  wholly  breast  fed  on  the  14th  day 
amounted  to  104  out  of  147  compared  with  100  out  of  169  last  year. 
The  analysis  of  the  fate  of  premature  babies  shows  how  much  of  their 
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survival  depends  upon  the  initial  birth  weight— 3 out  of  5 of  31bs.  4ozS. 
or  under  survived  for  28  days  compared  with  37  out  of  40  born  above 
that  weight.  Out  of  180  domiciliary  confinements,  132  had  either 
Gas  and  Oxygen,  Pethedine,  or  a combination  of  both. 

Health  Visiting. 

The  Health  Visitor  is  the  kingpin  of  the  Child  Welfare  Services 
since  she  makes  and  maintains  contact  in  the  home  or  at  the  Clinic 
with  the  young  mother  and  constitutes  herself  the  friend  of  every 
family  within  her  district.  Both  the  standard  and  the  extent  and 
variety  of  her  activities  have  been  well  maintained  throughout  a year 
in  which  she  has  kept  under  supervision  3,300  children  under  the 
age  of  5 years  to  whom  she  paid  over  16,000  visits.  It  used  to  be 
considered  that  her  sphere  of  influence  was  limited  to  what  was 
termed  the  working  classes,  but  today  she  offers  her  services  initially 
to  all  grades  of  society  and  is  very  rarely  not  welcomed.  It  must  be 
remembered  that  in  addition  about  a third  of  her  time  is  allocated 
to  the  School  Health  Service,  with  all  its  varied  demands  and  activities. 

The  whole-time  Tuberculosis  Health  Visitor  returned  to  duty  after 
her  long  illness  and  in  consequence  was  able  to  double  the  number 
of  households  kept  under  supervision.  The  appointment  of  a whole- 
time Geriatric  Health  Visitor  was  sanctioned  during  the  year,  but 
considerable  difficulty  was  experienced  in  finding  a suitable  candidate 
so  that  the  actual  selection  could  not  be  made  in  time  for  her  to  take 
up  her  duties  before  its  close.  The  table  on  page  30  reflects  therefore, 
almost  entirely,  visits  paid  by  Miss  Linton,  the  Area  Nursing  Officer, 
who  despite  her  many  other  commitments,  was  able  to  investigate 
over  300  new  cases  and  re-visit  a similar  number.  It  is  obvious  that 
it  will  be  a long  time  before  there  are  sufficient  beds  in  hospitals  or 
Old  People’s  Homes  to  accommodate  all  the  old  people  who  should 
be  admitted,  even  deducting  those  who  are  unwilling,  and  therefore 
care  in  their  own  homes  for  as  long  a period  as  possible  and  a post- 
ponement of  the  inevitable  deterioration  of  increasing  years  must  be 
our  policy.  With  the  appointment  of  the  special  Geriatric  Health 
Visitor  it  will  be  possible  to  maintain  a much  closer  and  more  constant 
supervision  and  perhaps  by  earlier  remedied  measures  put  off  the  day 
when  they  will  have  to  be  removed. 

The  training  of  a Health  Visitor  is  both  long  and  arduous  and  it  is 
therefore  essential  that  her  services  must  be  employed  to  the  very 
best  advantage  and  not  expended  on  duties  which  could  be  performed 
by  untrained  persons.  Each  visit  to  a home  must  have  a purpose 
and  the  time  spent  in  the  Clinics  devoted  to  the  instruction  and 
education  of  the  mother  and  advice  on  her  individual  problems. 
In  this  connection  I am  concerned  at  the  time  spent  in  getting  to  and 
from  Clinics  and  districts  in  the  outlying  parts  of  the  area— Hangleton 
and  Mile  Oak  especially — and  I feel  that  consideration  should  be  paid 
to  the  provision  of  cars  for  those  particular  Health  Visitors,  possibly 
two  or  three  at  the  most.  The  capital  cost  and  maintenance  expenses 
would  be  more  than  repaid  by  the  increase  in  efficiency  and  the 
saving  of  time  and  I hope  to  bring  forward  specific  proposals  to  this 
end  at  a later  date. 
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Since  1953  a Working  Party  has  been  engaged  in  investigating  the 
duties  and  training  of  Health  Visitors  and  its  report  and  recommenda- 
tions will  be  eagerly  awaited.  In  the  meanwhile  I have  endeavoured 
to  improve  the  service  by  decentralising  its  operation  whenever 
possible  and  by  encouraging  General  Practitioners  to  take  advantage 
of  it  whenever  they  meet  a problem  in  their  practice  which  can  be 
solved  or  ameliorated  by  calling  on  the  Health  Visitor  of  the  particular 
family. 

Hove  Day  Nursery. 

At  the  time  when  the  annual  estimates  were  formulated  for  1956-57, 
the  County  Finance  Committee  drew  attention  to  what  many  con- 
sidered to  be  the  high  running  costs  of  the  two  Nurseries  and  suggested 
that  the  possibility  of  curtailing  the  facilities  or  limiting  the  net 
expenditure  in  some  way  should  be  explored.  I was  therefore 
instructed  to  bring  forward  reports  on  (a)  the  possibility  of 
maintaining  the  larger  of  the  two  nurseries  to  accommodate  50 
children  of  the  priority  classes  and  (b)  to  suggest  how  any  savings 
might  be  effected  whilst  retaining  both  buildings  for  the  number  of 
children  already  catered  for.  I at  once  realised  that  substantial 
economies  could  not  be  effected  within  the  scheme  (b),  taking  into 
account  that  the  salaries  and  numbers  of  staff  were  fixed  and  could 
not  be  reduced  and  that  a substantial  sum,  i.e.  £3,000,  would  have  to 
be  spent  on  repairs  to  No.  12  Goldstone  Villas  at  an  early  date. 
I therefore  investigated  the  first  proposal  and  after  consultation  with 
the  Ministries  of  Health  and  Education,  recommended  the  closure  of 
No.  12  Goldstone  Villas  and  the  retention  of  No.  57  Clarendon  Villas 
for  the  reception  of  all  age  groups  between  0-5  years,  provided 
certain  alterations  were  carried  out  to  the  building.  I estimated  this 
would  effect  a reduction  of  some  £4,000  on  the  previous  year’s 
estimates,  but  I pointed  out  that  some  of  this  must  be  guesswork 
and  could  not  be  accurately  calculated  until  there  had  been  some 
experience  of  the  new  scheme.  This  report  was  accepted  and  it  was 
decided  that  the  change-over  should  take  effect  on  April  1st,  1956 
and  that  the  Day  Nursery  should  still  remain  a Training  School. 

Day  Nurseries,  and  to  a lesser  extent  Nursery  Schools  and  Classes, 
have  suffered  from  the  general  assumption  that  they  should  only 
admit  the  children  of  mothers  whose  economic  circumstances  compel 
them  to  go  out  to  work  or  in  those  cases  where  housing  conditions 
are  deleterious  on  physical  grounds.  Much  has  been  made  of  the 
after  effects  in  later  life  of  the  separation  of  mother  and  child  in  the 
early  and  formulative  years — much  of  this  is  true  and  no  one  would 
deny  that  the  nursery  can  never  be  more  than  a substitute  for  mother 
love,  but  on  the  other  hand  there  are  numerous  children  not  coming 
from  broken  homes  or  problem  families  whose  emotional  develop- 
ment would  have  been  greatly  improved  or  instability  rectified  if 
they  could  be  admitted  to  a well  run  day  nursery.  There  are  also 
plenty  of  harassed  mothers  whose  nervous  worries  would  be  greatly 
relieved  if  they  could  be  relieved  of  that  spoilt  or  clinging  offspring 
for  a few  hours  each  week.  In  other  words,  a day  nursery  is  not 


6 


merely  a rather  expensive  parking  place  for  the  children  of  unmarried 
mothers,  widows  or  married  women  with  invalid  husbands,  but  a 
definite  adjuvant  to  the  proper  physical,  educational,  emotional 
development  of  all  who  are  fortunate  enough  to  gain  admission, 
whatever  their  background.  That  is  why  it  is  necessary  to  employ 
a well  trained  staff  in  sufficient  numbers  to  ensure  that  each  child’s 
individual  propensities  and  peculiarities  receive  adequate  attention. 

Home  Nursing. 

An  analysis  of  the  work  of  the  Hove  and  Portslade  District  Nursing 
Association  shows  that  there  was  a 9%  increase  in  the  patients  added 
to  the  register  and  a 13.5%  increase  in  the  visits  paid.  The  biggest 
proportion  of  these  increases  was  on  account  of  old  people,  27% 
and  11.5%  respectively.  It  is  obvious  that  should  this  upward  trend 
continue,  and  with  the  lack  of  hospital  and  Part  III  accommodation 
beds  available — there  is  every  likelihood  of  its  doing  so,  the  present 
staff  will  be  able  to  cope  even  less  completely  with  the  demands, 
and  this  situation  can  only  be  met  either  by  increasing  an  establishment 
which  is  in  fact  never  attained  except  for  a very  short  time,  or  by 
improving  the  conditions  and  facilities  of  the  existing  staff,  particularly 
those  serving  in  the  hilly  parts  at  the  back  of  the  town.  The  time  has 
surely  come  when  in  the  interests  of  efficiency  and  to  lessen  the  wear 
and  tear  of  the  nurses’  life,  already  over  full  that  we  should  cease 
to  expect  them  to  ride  about  upon  bicycles  or  on  foot  in  all  weathers 
and  at  all  times  of  the  day  and  night,  but  equip  more  of  them  with 
motor  cars.  A Sub-Committee  of  the  Nursing  Association  is  engaged 
in  collecting  data  on  this  matter  and  doubtless  will  be  presenting 
recommendations  before  the  next  financial  year. 

In  connection  with  the  care  of  old  people  in  their  own  homes  or  in 
privately  run  homes,  requests  were  received  for  the  services  of  a nurse 
solely  for  the  purpose  of  giving  a bath  but  it  was  felt  that  this  did  not 
come  within  their  duties  and  in  any  case  would  make  undue  demands 
upon  the  time  of  trained  staff  who  could  and  should  be  employed  in 
directions  more  definitely  of  a nursing  character.  I was,  however, 
asked  to  consider  whether  this  need  could  be  met  by  enrolling  suitable 
women  as  bathing  attendants  who  would  carry  out  this  duty  under 
some  kind  of  supervision.  Information  was  received  from  two 
industrial  towns  who  were  running  such  a scheme.  My  own  view 
is  that  it  would  be  difficult  to  estimate  the  demand  and  still  more 
difficult  to  recruit  suitable  personnel  and  on  the  whole  I preferred  to 
add  one  or  two  assistant  nurses,  if  they  could  be  found,  to  the  District 
Nursing  Association  establishment  who  would  be  able  to  supply 
the  additional  nursing  care  which  many  of  these  cases  require. 
However,  I am  continuing  to  keep  this  possibility  under  review  and 
to  obtain  some  indication  through  the  Geriatric  Health  Visitor  and 
the  Superintendent  of  the  numbers  likely  to  benefit  from  a domiciliary 
bathing  service  if  it  was  considered  practical  to  establish  one. 
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Home  Help  Service. 

For  the  year  1955  additional  information  has  been  given  in  the 
table  applying  to  this  service — the  number  of  hours  worked  as  well 
as  the  number  of  cases  assisted.  Altogether  283  aged  and  chronic 
sick  received  over  18,000  hours — 55%  of  the  total  hours  put  in.  Even 
so  the  greatest  difficulty  is  found  in  meeting  their  needs  numerically 
and  sufficiently — most  of  these  old  ladies  have  to  be  content  with  a 
few  hours  intermittently  throughout  the  week  and  only  then  for  a 
limited  number  of  weeks  at  a time.  Moreover  these  same  hours 
have  to  be  utilised  during  daylight  and  within  the  normal  industrial 
working  week  because  of  the  domestic  responsibilities  of  the  Home 
Helps  themselves,  but  many  of  their  old  patients  really  need  a visit 
last  thing  at  night  and  some  continuous  night  attendance. 

Whilst,  however,  the  Home  Help  Service  renders  inestimable 
aid  to  many  sufferers  from  acute  and  chronic  disease  and  keeps 
within  the  home  some  who  otherwise  would  need  to  enter  hospital, 
its  value  in  this  direction  should  not  be  overestimated.  However 
good  and  willing  the  help  may  be  and  however  anxious  she  may  be 
to  accept  the  responsibility  of  managing  the  home,  she  is  powerless 
unless  she  receives  co-operation  and  is  assured  of  at  any  rate  minimum 
facilities  and  utensils  with  which  to  exercise  her  skill.  Unfortunately 
in  some  instances  the  conditions  are  too  impossible  and  the  amount 
of  assistance  really  necessary  either  too  great  or  the  demands  too 
exacting.  This  is  particularly  so  with  some  of  the  old  ladies  whose 
physical  and  mental  condition  is  responsible  probably  for  the  years 
of  hoarding  bits  and  pieces,  the  clearing  and  tidying  up  of  which 
would  tax  the  resources  of  a whole-time  salvage  squad  even  if  they 
were  permitted  to  work  unhampered. 


Ambulance  Service. 

Each  year  when  I am  faced  with  the  figures  of  patients  carried 
and  journeys  made  I hope  that  the  peak  has  been  reached  and  each 
year  I am  disappointed — 1955  showed  an  excess  of  700  calls,  900 
patients  and  3,000  miles  over  its  predecessor  and  this  despite  the 
virtual  abolition  of  long  distance  trips  in  favour  of  the  journeys  by 
train.  Incidentally  the  figures  do  not  take  into  account  the  work  of 
the  hospital  car  service  which  is  run  quite  independently.  Only 
about  15%  are  accident  and  emergencies  and  for  the  remainder  the 
ambulance  service  is  acting  simply  as  a transport  medium  for  the 
General  Practitioner  and  the  Hospitals.  Spot  checks  have  failed  to 
reveal  any  substantial  abuse  and  consequently  any  immediate  possi- 
bility of  major  or  minor  reductions,  but  bearing  in  mind  that  the 
demands  come  from  the  other  sections  of  the  National  Health  Service, 
particularly  the  Hospitals,  and  a need  cannot  be  questioned  by  the 
ambulance  staff  except  on  rare  occasions,  it  might  be  considered  that 
there  was  a case  for  the  hospitals  to  contribute  towards  the  very  heavy 
cost  of  this  facility.  It  is  noteworthy  however  that  the  Guilleband 
Committee  did  not  recommend  the  taking  over  of  the  Ambulance 
Service  by  the  Hospitals. 
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In  the  early  part  of  the  year  representatives  of  the  Ministry  of 
Health  carried  out  a survey  of  the  organisation  and  administration 
of  the  Ambulance  Service  throughout  the  County  and  subsequently 
made  certain  recommendations  which  included  the  setting  up  of  a 
control  centre  to  co-ordinate  both  the  Ambulance  and  Hospital  Car 
Services,  possibly  with  radio  control.  It  is  difficult  to  see  what 
advantage  such  a system  would  produce  wherever  it  was  geographically 
situated  and  any  attempt  to  bring  under  its  purview  the  Hove  and 
Portslade  area,  whose  problems  and  mode  of  action  are  more  akin 
to  those  of  Brighton  than  the  rest  of  the  County  would,  I believe, 
lead  to  loss  of  efficiency.  The  County  Medical  Officer  at  any  rate 
in  his  comments  upon  the  recommendations  stated  that  in  his  opinion 
the  separate  administration  of  this  area  did  not  lead  to  any  duplication 
of  journeys  as  had  been  suggested  in  the  Ministry’s  report. 

Care  and  After  Care. 

Up  to  the  present  the  proposals  under  this  section  of  the  National 
Health  Act,  with  the  exception  of  recuperative  holidays  for  persons 
recovering  from  illnesses  or  operations,  deals  solely  with  various  types 
of  assistance  to  the  Tuberculosis,  most  of  which  are  administered  by 
the  After  Care  Committee  under  the  aegis  of  the  Sussex  Rural 
Community  Council.  These  include  grants  of  milk,  boarding  out  of 
contacts  and  payment  of  fares  to  relatives  visiting  patients  in  sanatoria. 
The  only  direct  responsibility  of  the  Sub-Committee  is  for  the  Tuber- 
culosis visiting  and  for  the  rehabilitation  and  settlement  of  ex- 
sanatorium patients.  In  this  year  there  was  one  patient  who  was 
admitted  to  En  Alamein  Colony  but  unfortunately  he  broke  down  in 
health  and  had  to  be  re-admitted  to  Hospital.  The  other  ex-patient 
who  was  admitted  in  1953  has  been  absorbed  into  the  Colony  and  is 
working  in  the  office  as  an  accountant.  The  selection  of  patients 
for  permanent  settlement  is  a complex  one — medical  condition, 
temperament,  trade  or  profession  and  the  existence  of  a vacancy  in 
the  Colony  staff  at  the  right  time  all  need  to  correspond.  It  is  there- 
fore not  surprising  that  the  number  who  can  be  accepted  is  far  less 
than  the  total  of  those  who  see  in  this  form  of  sheltered  employment 
the  solution  of  their  own  and  their  family’s  problems. 

The  annual  review  of  the  work  of  the  Chest  Clinic  is  published  on 
page  28.  The  total  number  of  definite  cases  on  the  register  remains 
almost  exactly  the  same,  553,  of  whom  10%  are  sputum  positive.  Of 
the  50  actual  new  cases  diagnosed  during  the  year  19  were  classified 
as  T.B.  — and  not  severe  and  31  T.B.  -f-,  of  whom  17  were  classified 
as  severe.  It  is  disappointing  still  that  so  many  cases  are  still  dis- 
covered at  a stage  when  permanent  recovery  is  not  to  be  expected. 
The  other  important  aspect  of  the  Clinic’s  work,  the  preventive 
search  for  and  protection  of  the  contacts,  was  well  maintained  and 
108  children  were  inoculated  with  B.C.G. — more  than  double  last 
year’s  total. 

The  Mass  Radiography  Unit  was  stationed  in  Brighton  during  the 
winter  months  and  perambulated  the  County  of  East  Sussex  during 
the  summer.  46,000  persons  were  X-rayed  by  this  method  and  as  a 
result  129  new  cases  (73  Male  and  56  Female)  were  discovered — a 
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rate  of  2.9  cases  per  1,000  cases  examined — a steady  reduction  from 
3.6  in  1950/51  when  the  Unit  was  formed  and  accounted  for  mainly 
by  the  increasing  preponderance  of  the  same  people  being  examined 
every  year.  In  the  age  groups  affected  the  largest  incidence  was 
in  the  45-59  group  in  Males  and  15  to  24  in  Females.  It  is  obvious 
that  some  new  propaganda  and  publicity  means  must  be  found — 
some  people  would  resort  to  compulsion — to  attract  the  individuals 
and  groups  who  hitherto  have  not  presented  themselves  for  this  check 
over  and  this  especially  applies  to  the  50  -fi  age  group  amongst 
males  wherein  I believe  lies  the  largest  reservoir  of  undiscovered 
Tubercle. 

Infant  Welfare  Centres. 

Someone  has  referred  recently  to  the  good  fortune  of  the  working 
class  baby  spending  most  of  its  waking  hours  in  a warm  kitchen 
wherein  most  of  the  interesting  activities  of  the  household  take  place, 
with  a father  able  to  take  time  off  work  to  look  after  him  should  the 
mother  be  taken  ill  or  bringing  another  baby  in  to  the  world  in  hospital, 
whereas  his  better  socially  situated  counterpart  retires  at  6 p.m.  to 
his  cot  upstairs  after  spending  the  day  in  peaceful  and  boring  con- 
templation in  the  garden  and  with  a father  whom  he  rarely  sees 
because  his  hours  are  long  and  his  work  responsible.  Be  this  dis- 
tinction true  or  otherwise  the  welfare  baby  knows  no  class  conscious- 
ness and  it  is  satisfying  to  know  that  just  as  these  services  are  available 
and  offered  to  all  they  are  equally  accepted  by  all,  as  any  observer 
would  see  for  himself  if  he  visits  a Welfare  Centre. 

Approximately  2/3rds  of  all  babies  born  in  any  one  year  are  in 
attendance  at  one  of  the  centres  before  their  first  anniversary  and 
2,700  made  in  all  21,000  attendances.  The  part  which  the  centres 
can  play  in  the  development  of  the  child  and  the  education  of  the 
mother  has  changed — no  longer  is  the  emphasis  placed  on  regular 
feeding  according  to  the  clock  nor  on  weekly  weighing — in  fact  I 
am  not  at  all  certain  that  any  harm  would  result  if  we  expelled  the 
weighing  scales  from  every  centre.  A baby  is  an  individual,  a fact 
which  is  only  just  beginning  to  be  recognised — and  as  such  makes 
his  own  way  in  the  world  physically  and  mentally — sometimes 
lagging  behind  his  fellows  and  others  rapidly  overtaking  them. 
Mothers,  particularly  of  first  born,  are  slow  to  accept  this  and  are 
unduly  depressed  should  the  weighing  chart  not  show  a steady  upward 
rise.  More  and  more  I am  convinced  that  the  field  of  the  Welfare 
Centre  is  not  so  much  the  solution  of  physical  problems,  feeding 
difficulties,  etc.,  but  the  health  education  and1  the  bringing  into  the 
open  the  development  and  behaviour  difficulties  with  advice  on  how 
to  solve  them.  We  now  consider  that  roots  of  the  maladjustment 
and  neurosis  of  later  school  life  and  early  adult  lie  in  the  malhandling 
of  the  early  years  up  to  5.  All  this  takes  time  and  time  is  precious 
for  both  mother  and  Health  Visitor  and  I am  always  encouraging  the 
latter  to  devote  as  much  time  as  she  can  both  in  her  home  visits  and 
at  the  centres  to  listening  to  the  mother  and  initiating  discussions 
with  her  particularly  on  the  mental  health  side. 
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I must,  however,  call  attention  to  the  increasing  use  which  parents 
are  making  of  the  dental  treatment  provided  for  the  under-5s  at  all 
the  clinics,  particularly  at  Hangleton  and  at  Portslade  for  expectant 
and  nursing  mothers.  Not  only  is  this  early  inspection,  discovery  and 
treatment  of  defects  valuable  in  itself  in  promoting  a healthy  mouth, 
but  by  introducing  the  child  early  to  the  dental  chair  it  is  robbed  of 
most  of  its  terrors  in  later  life. 

Vaccination  and  Diphtheria  Immunisation. 

It  is  difficult  to  estimate  exactly  the  percentage  of  babies  born  in 
any  one  year  who  have  been  successfully  vaccinated  in  that  period, 
since  those  born  towards  its  close  will  not  be  brought  up  to  the 
Clinics  for  this  purpose  until  the  early  part  of  the  following  year. 
However,  by  making  certain  adjustments  I consider  that  about  60% 
of  the  1955  births  were  vaccinated  in  that  year.  It  is  still  more  difficult 
in  the  case  of  Diphtheria  Immunisation  where  normally  the  course  of 
3 injections  does  not  commence  earlier  than  the  8th  month  and  takes 
2 months  for  its  completion.  In  quite  a number  of  instances  the  start 
is  delayed  by  illness  or  other  cause  and  the  course  is  not  therefore 
finished  until  the  baby  is  in  its  second  year.  Instead,  therefore,  of 
relating  the  percentage  to  those  born  within  a particular  year  it  is 
customary  to  consider  it  in  relation  to  those  eligible,  i.e.,  those  who 
have  reached  a first  birthday  in  the  year  under  review.  In  Hove  and 
Portslade  adopting  this  criterion  the  percentage  is  71% — a tribute 
to  the  sagacity  of  the  parents  and  the  efforts  of  their  advisors. 

Practically  all  babies  are  vaccinated  both  against  Whooping  Cough 
and  Diphtheria  in  a combined  injection  and  in  the  autumn  I shall  be 
adding  protection  against  Tetanus — a disease  which  though  not 
common  is  still  in  a high  proportion  of  cases  fatal  and  one  in  which 
it  is  not  possible  to  estimate  the  chances  of  its  development  from  the 
character  of  the  injury.  Frequently  this  is  of  a superficial  and  trivial 
nature  in  which  the  giving  of  Anti-Tetanus  Serum  would  seem  quite 
unnecessary  even  if  it  is  brought  to  a Doctor’s  attention. 

Miscellaneous. 

Before  and  for  a short  time  after  the  inception  of  the  National 
Health  Act  1948,  it  was  thought  that  the  establishment  of  Health 
Centres  at  which  General  Practitioners  working  in  Group  Practice 
would  be  housed  in  the  same  premises  as  Local  Health  Authority 
Clinics  sharing  certain  anciliary  personnel  such  as  Health  Visitors, 
would  provide  a better  service  for  the  patient  and  depending  upon 
the  facilities  available,  relieve  the  hospitals  of  some  of  their  burdens. 
Since  that  date,  however,  there  have  been  second  thoughts  by  all  those 
bodies  concerned  in  providing  the  centres,  particularly  in  view  of 
the  heavy  capital  expenditure  and  excessive  maintenance  costs  and 
in  fact  only  a very  few  have  been  built.  At  the  time  when  the  new 
Clinic  at  West  Way,  Hangleton,  was  being  planned  an  adjacent  plot 
of  land  was  reserved  for  the  addition  of  a Health  Centre,  but  when 
the  matter  came  up  for  reconsideration  in  1955  and  after  hearing 
of  the  general  policy  of  the  Ministry  of  Health  not  to  sanction  loans 
for  this  purpose  except  on  new  housing  estates  or  satellite  towns 
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and  after  ascertaining  the  views  of  local  General  Practitioners,  the 
Health  Committee  decided  to  release  the  site  for  private  development. 

Conclusion. 

Each  year  at  this  time  when  I am  engaged  in  writing  the  Annual 
Report  I am  deeply  conscious  of  the  debt  I owe  to  all  the  members  of 
my  staff,  medical,  dental,  nursing,  clerical  alike  for  their  loyalty 
and  conscientious  assumption  of  responsibilities  and  duties,  without 
which  it  would  be  impossible  to  attempt  to  carry  on  the  various 
services  with  anything  like  their  present  efficiency. 

This  year  it  is  with  very  deep  sorrow  which  all  who  knew  and 
worked  with  her  will  I know  share,  I have  to  record  the  death  of 
Dr.  Mary  McEwan,  the  Senior  Assistant  Medical  Officer  for  Child 
Welfare.  She  was  appointed  at  the  outbreak  of  war  by  the  Borough 
of  Hove  for  temporary  duty  with  evacuated  children  and  later  on 
was  taken  on  the  permanent  staff  for  Child  Welfare  purposes.  During 
the  16  years  I was  associated  with  her  I learned  to  value  her  judgment 
and  rely  on  her  experience  in  solving  many  of  the  problems  associated 
with  the  inception  of  the  National  Health  Act.  She  was  immensely 
popular  with  mothers  and  staff  alike — conscientious  to  a fault  and 
to  the  detriment  of  her  own  health  and  everyone  who  was  associated 
with  her  will  revere  her  memory  for  many  years  to  come. 

Whilst  I count  myself  fortunate  with  my  staff,  I must  acknowledge 
also  my  debt  to  Dr.  Langford,  the  County  Medical  Officer,  and  to 
the  Chairman  and  members  of  the  Sub-Committee  who  have  at  all 
times  supported  my  efforts  to  improve  the  services  and  extend  where 
possible  their  scope. 

I am,  Mr.  Chairman,  Ladies  and  Gentlemen, 

Your  obedient  servant, 

N.  E.  CHADWICK, 

Divisional  Medical  Officer. 
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ANTE-NATAL  AND  POST-NATAL  CLINICS. 
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BIRTHS. 

Actual  number  of  births  in  the  Authority’s  area  during  the  year  as 
notified  under  Section  203  of  the  Public  Health  Act,  1936,  and  the 
number  as  adjusted  by  any  notifications  transferred  in  or  out  of  the 
area : 


(1) 

Live  ] 

3irths 

Stillbirths 

To 

tals 

Actual 

(2) 

Adjusted 

(3) 

Actual 

(4) 

Adjusted 

(5) 

Actual 

(6) 

Adjusted 

(7) 

(a)  Domiciliary 

154 

153 

— 

— 

154 

153 

(b)  Institutional 

88 

663 

13 

12 

101 

675 

PREMATURE  BIRTHS. 

Number  of  Premature  Live  Births  notified  (as  adjusted  by  any 
notifications  transferred  in  or  out  of  the  area)  : 

(a)  In  Hospital  . . . . 45 

(b)  At  Home  . . . . 11 

(c)  In  Private  Nursing  Homes  . . — Total  56 

Number  of  Premature  Stillbirths  notified  (as  adjusted  by  any  notifica- 
tions transferred  in  or  out  of  the  area)  : 


(a) 

In  Hospital 

5 

(b) 

At  Home 

— 

(c) 

In  Private  Nursing  Homes  . . 

— Total  5 
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ADMINISTRATION  OF  INHALATIONAL  ANALGESICS. 
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CHILD  WELFARE  CENTRES. 
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1955  DENTAL. 


INFANT  WELFARE  CHILDREN. 


Hangleton 

Hove 

Portslade 

Total 

No.  Inspected 

72 

21 

60 

153 

No.  Referred 

64 

21 

47 

132 

No.  Treated  for  first  time 

64 

20 

40 

124 

No.  Attended 

188 

37 

124 

349 

No.  Absent 

20 

1 — 

3 

23 

No.  Completed 

60 

18 

56 

134 

Extractions 

64 

29 

58 

151 

Fillings 

118 

7 

60 

185 

General  Anaesthetics 

43 

15 

41 

99 

Local  Anaesthetics 

— 

— 

1 

1 

No.  of  Dressings 

47 

12 

10 

69 

Other  Operations 

5 

— 

— 

5 

Scalings 

— 

— 

1 

1 

No.  of  Gum  Treatments 

No.  of  Silver  Nitrate 

1 

— 

— 

1 

Treatments  ..  110  5 33  148 

NURSING  AND  EXPECTANT  MOTHERS  - PORTSLADE. 


Inspected  . . . . . . . . 19 

Referred  . . . . . . . . . . 18 

Treated  1st  Time  . . . . . . . . 14 

Attendances  . . . . . . . . 59 

Absent  . . . . . . . . . . 5 

Completed  . . . . . . . . 10 

Extractions  . . . . . . . . 23 

Fillings  . . . . . . . . . . 8 

General  Anaesthetics  N20  . . . . . . 9 

Local  Anaesthetics  . . . . . . . . 7 

Dressings  . . . . . . . . 4 

Other  Operations  . . . . . . . . 9 

Impressions  . . . . . . . . 10 

Dentures,  Partial  . . . . . . . . 7 

Dentures,  Full  . . . . . . . . 0 

Dentures  Repaired  . . . . . . . . 1 

Mothers  supplied  with  Dentures  . . . . 7 

Referred  to  Hospital  . . . . . . 1 

Referred  to  Private  Dentist  . . . . . . 2 

CARE  OF  EXPECTANT  AND  NURSING  MOTHERS  AND 
CHILDREN  UNDER  SCHOOL  AGE. 

A.  No.  employed  whole-time  in  this  work  . . None 

B.  No.  employed  part-time  in  this  work  . . . . 3 

C.  No.  of  total  sessions  worked  during  year  : 

Hangleton  . . . . 36 

Hove  . . . . . . 9 

Portslade  . . . . . . 20 

Total  65 

D.  No.  of  Dental  Clinics  . . . . . . 3 
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HEALTH  VISITING  AND  TUBERCULOSIS  VISITING. 
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visits  paid 

to  tuber- 

culous 
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(12) 

943 

1 

Total 
number  of 

families 

or  house- 

holds 
visited  by 

Health 

Visitors 

(11) 

3016 

1 

Other 

cases 

Total 

visits 

(10) 

1863 

1 

Tuber- 

culous 

House- 

holds 

Total 

visits 

(9) 

oo 

oo 

1 

Children 
age  2 
but 

under  5 
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visits 
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5581 
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1 

Children 
age  1 
and 

under  2 
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Number  of 
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(b)  Vol.  Org. 

CN  00 

00  o 

O t-h 


u 

73 

<u 

0> 

X 

4-> 

60 

a 

"u 

P 

X 

<Z> 

C 

0 

m 

in 

<U 

C/3 


u 

hr* 
• •»—* 
Vh 
0 
-G 

4-> 

P 

<1 


<35 

<U 


<35 
O 

o 

4-> 

<3 

C/D 
Vh 

0 
+-» 

• ■*— < 
C/D 

-G 

-M 
• ■ < 
<35 
<U 
PE 

K*~> 

P2 

<D 
TD 
<35 

a 

m 
03 
C3 
G 
73 
XI 
G 
o> 

4-> 

cs 

C4-( 
0 

n 
<U 
X 

w a 


p 

G 


u 

HH 

S <73 

P o 
U H 


CQ 


<35 


23 


(b)  Total  number  of  attendances  by  whole-time  tuberculosis  visitors  at  chest  clinic  sessions  during  the  year 
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DIPHTHERIA  IMMUNISATION. 
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HOVE  AND  PORTSLADE. 
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DAY  NURSERIES. 
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Number  of  Home  Helps  employed  at  31st  December,  1955  : 

Morning  Home  Helps 
Casual  Home  Helps 


TUBERCULOSIS.  RETURN  FOR  YEAR  ENDING  31st  DECEMBER,  1955 

PART  II — CLINIC  WORK. 

Respiratory 


M 


W Ch 


A.  (1)  Number  of  notified  cases  of  Tb.  on  clinic  - 
registers  on  1st  January,  1955 

(2)  Transfers  from  clinics  under  other 
H.M.C’s  or  B.G’s  during  the  year 

(3)  Children  transferred  to  adults  during  the 
year 

(4)  Cases  lost  sight  of  which  returned  to 
the  clinic  during  the  year 


Non-Respiratory 
Total  M W Ch  Total 


319 

180 

23 

522 

7 16 

8 31 

31 

14 

1 

46 

— 2 

— 2 

1 

1 


3 

1 


1 — 1 


B.  Number  of  New  Cases  diagnosed  as  tuber- 
culosis during  the  year. 

T.B.  Minus  or  Group  A : 

(1)  Cases  with  slight  constitutional  distur- 
bance 

3 

8 1 

12  — — — — 

(2)  All  cases  which  cannot  be  placed  in  1 or  3 

4 

3 

7 — — — — 

(3)  Cases  with  profound  systematic  distur- 
bance 

T.B.  Plus  or  Group  B : 

(1)  Cases  with  slight  constitutional  distur- 
bance 

3 

5 — 

(2)  All  cases  which  cannot  be  placed  in  1 or  3 

4 

2 — 

6 — — — — 

(3)  Cases  with  profound  systematic  distur- 
bance 

11 

6 

17  — — — — 

Totals  of  A and  B 

377 

220 

25 

622 

7 19 

8 34 

C.  Number  of  cases  in  A and  B removed  from 

clinic  registers  during  the  year. 

(1) 

Recovered 

6 

5 

— 

11 

— 2 

— 2 

(2) 

Died  (all  causes) 

8 

1 

— 

9 

1 1 

— - 2 

(3) 

Removed  to  other  H.M.C.  or  B.G.  Clinics 

19 

12 

2 

33 

— 1 

— 1 

(4) 

Children  transferred  to  adults  during 

the  year 

— 

— 

3 

3 

— — 

1 1 

(5) 

Other  reasons 

8 

2 

— 

10 

1 — 

— 1 

Totals  of  C 

41 

20 

5 

66 

2 4 

1 7 

D.  (1) 

Number  of  notified  cases  of  Tb.  on  clinic 

registers  on  31st  December,  1955 

336 

200 

20 

556 

5 15 

7 27 

(30  attend  from  other  areas) 

Respiratory  and  Non-Respiratory 

Men 

Women 

Children 

Total 

(2)  Number  of  those  in  (1)  known  to  have  had 

positive  sputum  within  preceding  six 

months 

40 

16 

— 

56 

E.  (a) 

Total  number  of  new  cases  (excluding 

(transfers)  examined  during  the  year 

344 

369 

181 

894 

(b) 

Number  of  those  in  (a)  who  attended  as 

Contacts  and  who  were  : 

(1)  Diagnosed  as  Tuberculosis 

2 

— 

1 

3 

(2)  Not  tuberculosis 

46 

85 

112 

243 

(3)  Not  determined  (as  at  31st  Decern- 

ber,  1955)  . . 

— 

— 

• 

— 

— 

F.  Number  of  patients  on  clinic  registers 
awaiting  admission  to  Tb.  Institution 


Respiratory  Non-Respiratory 

M W Ch  Total  M W Ch  Tot 
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HOME  NURSING. 
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OLD  PEOPLE,  1955. 


Total  number  of  new  patients  visited  during  the  year  . . 307 

Total  number  of  revisits  . . . . . . 336 

Brighton  General  Hospital  and  related 

Hospitals  . . . . . . 26 

Brighton  General  Hospital  Mental  Observation 

Beds  . . . . . . . . 3 

Other  Hospitals  . . . . . . 4 

Nursing  Homes  . . . . . . 16 

St.  Francis  Hospital  . . . . 2 

County  Welfare  Homes  . . . . 23 

Private  Old  People’s  Homes  . . . . 9 

Observation  at  home  or  pending  admission  to 

County  Welfare  or  other  homes  . . 224 

307 

Of  the  above  : 23  died  at  home. 

15  died  in  hospital. 

3 died  in  nursing  homes 
2 died  in  County  Welfare  Home. 

1 died  in  Private  Old  People’s  Homes. 

9 left  District. 
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WELFARE  FOODS  SERVICE. 


The  distribution  of  these  foods  was  transferred  from  the  Ministry 
of  Food  on  28th  June,  1954. 

The  following  quantities  were  issued  in  this  area  during  1955. 


National  Dried  Milk  Powder 

(Full  Cream  and  Flalf  Cream) 

Cod  Liver  Oil 

A.  and  D.  Tablets 

Orange  Juice 


21,235  tins 
7,379  bottles 
3,071  packets 
52,175  bottles 


The  foods  are  available  upon  application  to  all  Infant  Welfare 
Centres  and  at  the  Mothercraft  Training  Society.  In  addition  the 
premises  formerly  used  by  the  Ministry  of  Food  in  Portslade  were 
taken  over  and  are  open  on  five  half-days  each  week.  The  Clarendon 
Villas  Infant  Welfare  Centre  in  Hove  is  open  on  seven  half  days 
during  the  week  for  the  sale  of  Welfare  foods,  and  is  the  main  distri- 
bution point  in  the  area. 


Part-time  clerks  are  employed  at  Clarendon  Villas,  Hangleton 
Centre,  and  at  the  Portslade  premises.  At  other  distribution  points 
the  work  is  undertaken  by  voluntary  staff  including  members  of  the 
Women’s  Voluntary  Services. 
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